MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICAT DEATH :"83- ' O
FILED JAN2 2 1963 £ 000529
LA

Registration District No,
DO NOT WRITE
ON THIS STUB AMENDED

STATE FILE NUMBER

Primary Registration District No.\= % Registrar's No. /

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence befors
2. COUNTY Catdwell .8 STATE M‘ gsouri b COUNTY Ca.ldwell sdmilssion)
b. Ccl,:'f (If outside corporete limity, give TOWNSHIP-only) - | Length of stay:in 1b <, ClTY - .- sTre- U7 Inside Limits

TOWN Bra ymer 25yrs., , 'rown Braymer Yes |3 No [l
e, FULL NATEOEF {1f NOT in hospital, give location) Inside Limits ” d. STREET {If cutside, give location) Reside on Farm

V§ 300
Rev. 4/59 ..

i3
2734

HOSPITA ADDRESS
INSTITUTION YeXJ Ne (O Yes [ Np:tj

|DATE AMENDED

3. NAME CF DECEASED First Middle Last 4. DATE Month Day Year .

" of print)
Yee er et EMMA BELL - YOAKUM OEAM  Jan,14, 1963

5. SEX 6. COLOR OR RACE 7. Married [] Never Married [ DATE oé Em 9. AGE (laaf birthday) | IF UNDER 1 YEAR | IF UNDER 24 AR
Fe wh widowed - Divorced {3 % yre Months I Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10bL. XIND OF BUSINESS OR.INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, evan if retired) .
ousewlife wn_home Missouri U3A
""¥3a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME GF HUSBAND OR WIFE
Joseph Sisk wunknown deceasad

15. WAS DECEASED EVER IN U.5. ARMED FORCES' e AAestlleRsHRTINO, | 17 INFORMANT Addrass

(Yes, '1‘3'0“ unknown) | (1§ yas, give war or dates of Mra Effi - Smith, Bra ymer’ Mo

18. CAUSE OF DEATH (Enter only one cause psr i Tor T (O ISy . INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: - ONSET AND DEAT

IMMEDIATE CAUSE {(a}

Conditions, if any, DUE TO (b) %W ) 22, .
which gave rise to p
above csuse’ (a), i
stating the under- .

lying cause last, DUE TO (c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA but not related to the terminal PART (11, §f deceased was femele was-
diseasa condition given in PART | (a) there 2 pregnancy in last 90 days,
l[] Yo ] O No l O Unknown
19, WAS AUTQPSY | 20a. ACCIDENT  SUICIDE HOMDH:IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART I} of item 18.)
a a

PERFORMED?
yesO NOOO.

20c. TIME OF Hour Manth, Day, Year
INJURY a.m.
p-m.

'20d. 'NJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, offum bldg., etc.)
NOT WHILE AT WORK .

-,2|. 1 aﬂended the deceased ﬁcn‘%—%@ %ﬂnd {ast s.wm alive an %ﬁ\_/ -3/{‘3
Death occu:red at. 15a on the dfte stated sbove, and to the best of vr%:owledge, fron/ﬂu causes stated.

22a. SIGNATURE (Degree oretitle) - 22b. ADDRESS . 22c. DATE SIGNED
Braymer, Mo. 1-14-63

g /
23a. BURIAL, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
RE i

Bra
1-16-63 Everg ymer, Mo

24, FUIPERAL DIRECTOR ADDRES! = ., DATE RECD. BY LOCAL REG. |248. REGISTRAR'S SIGNATURE

Mead-Pitts, Braymer, Mo j»/g;., Lo/F6 F

{Licensed Embalmer’s Staternent on Reverse Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

’ ‘ME'D|CAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.,




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

=

Student

Signature of Student Embalmer
}

Licensed Embalimer No j e 7/

P. O. Address, Braymer, Mo

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). - LN .

If embalmed by a STUDENT, he also shall sign in his OWN" handwrmng o )

If this body is not embalmed, fact should be so stated above. N




